
JUDICIAL CANDIDATE I OFFIC HOLDER FORM JC/OH 
CAMPAIGN FINAN E REPORT COVER PG 1 

1 Filer ID (Ethics Commission Filers) I 2 Tolal pallas filed: 
The JC/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE I MS I MRS I MR FIRST 1.11 
OFFICE USE ONLY

OFFICEHOLDER MRS L
NAME ....... ................... ...... ............ .. ,. ,. ,. " . .......... , ..... ,' " o­ n, ", 

NICKNAME LAST SUFFIX -1-\ 

W 
Fawns 

4 CANDIDATE! ADDRESS I PO BOX; APT f SUITE II; CITY; STATE; ZIP CODE ( 

OFFICEHOLDER 02 2026 
MAILING BOX 505 TX 751 2~ '­
ADDRESS 

CountyD Change of Address ~Iection Administration 
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

Date Hand-daliverad or Oats Poslmark-ad 
OFFICEHOLDER 

( )PHONE 
Receipt # J Amount $

6 CAMPAIGN MS f MRS /MR FIRST MI 

TREASURER MR 0 
NAME .... ..... .... ................. " .............. .. , ., . , ...... , ... ~ .. , ..... , ... , ... Dala Processed 

NICKNAME LAST SUFFIX 
Dale Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE #: CITY: STATE; ZIP CODE 

TREASURER 
EustaceADDRESS TX 751 

(Residence or Business) 

B CAMF.)AIGN AREA CODE PHONE NUM8ER EXTENSION 

TREASURER 
PHONE ( ) 

9 REPORT TYPE D January 15 30tn day belor€> election Runoff 15th day aftar campaign 
treasurer appoln!men! 
(Officeholder Only) 

July 15 8th day before election 0 Exceeded Modified Final Report (Mach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

01/ 16/2026 /THROUGH 02 2026 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary D Runoff o Olher 
DescrIption 

03 /03 2026 o General Special 

12 OFFICE OFFICE HELD (II any) 13 OFFICE SOUGHT (il known) 

HENDERSON CO. PCT2 JP HENDERSON CO. JP 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POIJTICAI. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFFICEHOI.DER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

IIv1MITTEI 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMiTTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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2 
JUDI IAL CANDIDATE I OFFI FORM JC/OH 

CAMPAIGN FINANCE REPORT COVER SH 

17 

15 JC/OH NAME • 16 Filer 10 (Ethics Commission Filers) 
JAMIE FAWNS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ oOR GUARANTEES OF LOANS) 

EXPENDITURE 
EXPENDITURE. $ oTOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ qq CilBALANCE OF REPORTING PERIOD 
..........~~~~~~+~~......... 


AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
OF THE REPORTING PERIOD $ 

I swaar, or affirm, under penalty of 

required to be reported by me under Title 15, Election Code. 

and Includes all informalion 18 SIGNATURE 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

J Wf1.5Sworn to and subscribed before me by _________________ this the _---"_ day 

Signature of officer administering oath Printed name of officer administenng oath Title of officer administering oath 

. '. 

OR 

(2) Unsworn Declaration 

My name IS _____________________, and my date of birth is _____________. 

My address is ______~ ___________....___ ~________, ______~~_ 

(street) (city) (state) code) (country) 

Executed in _____~~_ County, State ______ , on the ___ day or....,._--;-;-;____, _" __~' 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission vllww.ethics,stale.tx.us Revise 1/112026 
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POLITICAL EXPENDITURES MADE 
FROM POUTICAL CONTRIBUTIONS 

SCHEDULE F1 

If the information is not DO NOT include this page in the report. 

Conlr1ibuliorlsll)or,alions Made By 
Candidate/Officeholdor/Political Committee 

Credit Card Payment 

1 TOlal pages Schedule F1: 2 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Legal Servioos 

The Instruction Guide explains how to complete this form. 

District 
Travel Oul Of District 
Other (entor a category not listed above) 

(Ethics Commission Filers) 

t FffWn~ 
r------------------r----------~4' ......~--c-----------~---------------------------1 

{{((Sf SmrF 8ftAfK~ 
5 Payee name 

6 Amount ($) 7 Payee address; • City; State; Zip 

q.~ /l <6 W IYl t2uJ ~br: 
Check if Individual's reSidence address, 

8 Description 

PURPOSE 
OF 

EXPENDITURE 

TX. otriconolder living oxpense 

9 Complete QNlY if direct 
expenditure to benefit CIOH ~ 

Dale Payee name 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNI..Y if direcl 
expenditure to benefit CIOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNI..Y if direct 
expenditure 10 benefit CIOH 

Payee address; 

(Sec Calegories listed 81 the lop of schedule) 

Check it travel oulslde of Texas. Complele Schedule T. 

Candidate I OfficElholder name 

Payee name 

Payee address; 

Check if individual's residence address. 

Category (See Categories listed al the lop 

Completo Schedule T. 

Candidate I Officeholder name 

City; Slate; Zip Code 

Description 

CI1BCk if Ausiin, TX. olficeholder living expense 

Office sought Office held 

City; Stale; Z,p Code 

Description 

D if Austin. TX. officelioldsr liVing expense 

Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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